













A questionnaire survey to assess actual conditions of campus measures to protect and 
manage food allergic students of universities and junior colleges in Aichi Prefecture of Japan
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Abstract
　Food-induced anaphylaxis is associated with severe, potentially fatal, systematic reactions. All 
universities and junior colleges should therefore have a policy to protect and manage food allergic 
students. We performed a questionnaire survey to assess actual conditions of campus measures 
against food allergy in all universities (n=49) and junior colleges (n=22) of Aichi Prefecture. 
Responses returned from a total of 30 universities (61%) and 7 junior colleges (32%) were found 
valid. The main findings of the present survey are as follows: 1) The health care units that play a 
vital role in taking prophylactic measures against food allergy were not functional in 10 
universities (33%) or three junior colleges (43%). 2) In 11 universities (38%) and five junior colleges 
(71%), neither full-time nor part-time doctors served in the health care-related facilities. 3) 
Emergency medical care for food allergy such as oral administration of a histamine H1 blocker or 
an intramuscular injection of adrenaline was not afforded on campus in 22 universities (73%) or all 
junior colleges. 4) Nineteen universities (63%) and five junior colleges (71%) failed to find out food 
allergic students with a prescribed adrenaline auto-injector (Epipen
®
). 5) The manual for 
prevention and treatment of food allergy was not prepared with the exception of one university. 
In conclusion, campus measures to protect and manage food allergic students were not sufficient 
in universities and junior colleges of Aichi Prefecture. First of all, campus health care centers 
should find out a wide range of students at risk of anaphylaxis due to food allergy, and provide 
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